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The  Montana  Public  Health  Associ- 
ation presented  its  "Oustanding 
Service  in  Public  Health  Award"  to 
Miss  Edith  Kuhns,  director  of  the 
State  Board  of  Health  Microbiology 
Laboratory.  This  presentation  was 
made  by  John  S.  Anderson,  M.D., 
M.P.H.,  executive  officer  of  the  State 
Board  of  Health  at  the  Association's 
annual  meeting  which  was  held  in 
Havre  last  month. 

Dr.  Anderson  paid  tribute  to  Miss 
Kuhns  for  her  long-time  devotion  to 
public  health  in  Montana.  He  said  not 
only  has  Miss  Kuhns  won  recogni- 
tion among  Montanans  for  her  ef- 
forts but  also  among  people  outside 
the  State.  She  has  been  closely  allied 
with  the  Public  Health  Service  micro- 
biologists at  the  Communicable  Dis- 
ease Center  in  Atlanta,  Georgia,  for 
many  years,  as  well  as  public  health 
workers  in  many  areas  of  the  coun- 
try. She  has  maintained  a  close  work- 
ing relationship  with  the  staff  at  the 
Rocky  Mountain  Laboratory  in  Ham- 
ilton, Montana. 

Miss  Kuhns,  a  native  of  Kalispell, 
graduated  from  the  Montana  State 
University  at  Bozeman,  has  had  grad- 
uate work  at  Johns  Hopkins  in  Balti- 
more and  has  attended  the  Army 
Medical  School  in  Washington,  D.C., 
where  she  received  a  certificate  with 
a  major  in  tropical  medicine. 

Dr.  Anderson  concluded  his  re- 
marks by  saying,  "she  has  often  been 
chosen  as  a  fishing  companion  which 
speaks  well  of  her  personality,"  and 
commended  the  award  committee  for 
its  selection  of  Miss  Kuhns  as  the  re- 
cipient of  the  1967  award. 

Medical  and  Dental  Specialties 
Honored 

The  Montana  Public  Health  Associ- 
ation also  gave  recognition  to  a  dent- 
ist and  two  physicians  representing 
three  specialties  for  their  unstint- 
ing efforts  in  the  public  health  pro- 
grams for  children. 


Edith  Kuhns,  Director 
Microbiology  Laboratory 

Through  the  recognition  of  Walter 
Doering,  D.D.S.,  Helena,  John  Walga- 
mot,  M.D.,  Great  Falls,  and  Paul 
Crellin,  M.D.,  Billings,  the  Association 
acknowledged  the  contributions  of  all 
the  dental  specialists,  orthopedists  and 
pediatricians  who  have  served  long 
and  faithfully  in  the  state-wide  medi- 
cal care  and  habilitation  programs 
for  children. 

Mrs.  Virginia  Kenyon,  chairman 
of  the  award  scommittee,  in  present- 
ing these  awards  said,  "Each  of 
these  men  is  living  proof  that  espec- 
ially in  Montana  public  health  pro- 
grams depend  very  largely  on  the 
private  practitioners." 

Dr.  Doering  has  been  a  member  of 
Montana's  Cleft  Palate  teams  since 
its  inception  in  1954.  He  has  contrib- 
uted with  enthusiasm  and  dedica- 
tion above  and  beyond  the  call  of 
duty  in^his  contribution  as  a  team 
member  for  the  many  children  with 
cleft  lips-cleft  palates  who  have  been 
under  the  care  of  the  Helena  team. 

Dr.  Crellin  has  been  a  member  of 
the  medical  team  at  the  Montana 
Center  for  Handicapped  Children  for 
the  past  ten  years.  He  has  been 
chairman  of  the  Maternal  and  Child 
Health  Committee  of  the  Montana 
Medical  Association  for  five  years, 
two  years  of  which  he  served  as 
chairman,  and  has  served  on  the 
MMA's  Public  Health  Committee. 
Since  the  early  1950's  he  has  been 
the  pediatrician  serving  the  Board's 
Crippled  Children's  Clinics  and  also  a 
member  of  the  Medical  Advisory 
(Continued  on  Page  4) 


State  Agencies  and 
Institutions  Renamed 

The  1967  session  of  the  Montana 
State  Legislature  changed  the  names 
of  certain  State  agency  functions  and 
institutions.  The  administrative  ag- 
ency of  the  State  Board  of  Health, 
headed  by  the  executive  officer,  will 
become  the  State  Department  of 
Health.  This  distinguishes  the  admin- 
istrative function  from  the  policy 
making  function  of  the  "Board"  ap- 
pointed by  the  Governor.  Ever  since 
the  State  Board  of  Health  was  cre- 
ated in  1901  there  has  been  no  dis- 
tinction and  this  has  led  to  confusion. 
The  change  in  title  in  no  way  changes 
the  functions  of  either  the  "Board" 
or  the  administrative  agency. 

By  action  of  the  Board  of  the  Cen- 
ter for  Cerebral  Palsy  and  Handicap- 
ped Children  in  Billings,  the  name  of 
that  Center  was  changed  to  the  Cen- 
ter for  Handicapped  Children.  This 
change  was  made  at  the  Board's 
meeting  on  March  16th.  The  Board, 
which  administers  the  Center,  is  com- 
posed of  representatives  from  the 
sponsoring  agencies:  The  State  Board 
of  Health,  Eastern  Montana  College 
and  Billings  School  District  No.  2. 

The  name  of  the  Missoula  Mental 
Retardation  Services,  sponsored  joint- 
ly by  the  Montana  State  Board  of 
Health  and  the  Missoula  City-County 
Health  Department,  has  been  changed 
to  the  Western  Montana  Child  De- 
velopment Center. 

Institutions  Title  Changes 

The  State  Pulmonary  Disease  Hos- 
pital at  Galen  will  be  known  as  the 
Galen  State  Hospital;  the  State  Vo- 
cational School  for  Girls  in  Helena, 
will  become  Mountain  View  School; 
the  State  Industrial  School  in  Miles 
City,  will  become  Pine  Hill  School; 
the  State  Training  School  and  Hospi- 
tal at  Boulder  will  become  the  Bould- 
er River  School  and  Hospital,  and  the 
State  Hospital  at  Warm  Springs  will 
become  Warm  Springs  State  Hospital. 
The  other  facilities  under  the  super- 
vision of  the  State  Board  of  Institu- 
( Continued  on  Page  4) 


Encephalitis  May 
Follow  Measles 

Encephalitis  —  inflamation  of  the 
brain,  sometimes  called  sleeping  sick- 
ness, may  follow  "red"  or  "hard" 
measles.  Encephalitis  has  a  high  fa- 
tality rate  and  it  often  causes  serious 
brain  damage.  More  than  half  of  the 
children  who  have  red  measles  suffer 
some  form  of  brain  involvement,  as 
indicated  by  abnormal  electroenceph- 
alographs taken  during  the  course  of 
the  disease.  Though  the  EEC's  go 
back  to  normal  when  the  children  re- 
cover from  measles,  researchers  do 
not  know  what  interior  changes  may 
have  taken  place. 

Red  or  Hard  Measles 

Measles,  medically  known  as  rube- 
ola, is  a  virus  infection.  This  infection 
is  spread  from  person  to  person  by 
direct  contact,  and  is  usually  spread 
by  coughing  or  sneezing.  The  infec- 
tion is  contagious  for  about  nine  days 
from  four  days  before  the  rash  ap- 
pears to  about  five  days  after.  It  lasts 
from  seven  to  fourteen  days  from  the 
onset  to  the  final  peeling.  Symptoms 
include  high  fever,  running  nose,  a 
skin  rash  of  red  blotches,  cough  and 
sore  throat.  One  of  its  most  distin- 
guishing signs  are  whitish  spots  which 
appear  on  the  insides  of  the  cheeks. 
Complications  of  Measles 

In  approximately  one  out  of  every 
1,000  cases  a  child  develops  enceph- 
alitis. The  permanent  disabilities  it 
frequently  leaves  with  the  children 
include  mental  retardation,  deafness, 
blindness,  epilepsy,  paralysis  and 
speech  disturbances,  personality 
changes  and  emotional  instability. 
Measles  Eradication 

Vaccination  against  measles  is  now 
possible.  The  Board's  Advisory  Vac- 
cination Committee  recommends  the 
vaccination  of  every  child,  particular- 
ly the  young  children  in  every  com- 
munity. The  membership  of  this  Ad- 
visory Committee  is  made  up  of  one 
physician  from  each  of  the  14  medi- 
cal societies  in  Montana. 

The  committee  says  the  way  to 
eradicate  measles  is  to  break  the 
weakest  link  in  the  chain  of  transmis- 
sion. Years  of  experience  have  shown 
that  the  vulnerable  line  for  this  dis- 
ease is  the  young  child.  It  is  recom- 
mended that  every  infant  should  be 
vaccinated  when  he  is  about  one  year 
old.  All  children  over  this  age  who 
have  not  been  vaccinated  and  who 
have  not  had  measles,  should  be  im- 
munized now. 

It  is  especially  important  that  chil- 
dren exposed  to  groups  in  nurseries, 
(Continued  on  Page  4) 


This  is  the  fifth  in  a  series  of  articles  about 
the  personnel  having  major  administrative  re- 
sponsibilities in  carrying  out  the  Board's  public 
health  programs. 


John  C.  Wilson  is  the  director  of  the  Board's 
division  of  records  and  statistics  and  he  is  also 
the  State  Registrar.  He  assumed  this  position 
on  July  1,  1957,  coming  here  from  the  division 
of   public   health   statistics   in   the  and  the 


information  concerning  his 


South  Dakota  Department  of  Health,  adoptive  parents.  The  duplicate  copy 
He  also  serves  as  the  chairman  of  this  new  certificate  is  then  for- 
of  the  staff's  Accident  Prevention  warded  to  the  County  Clerk  and  Re- 


Committee.  As  a  member  of  the 
Standing  Committee  of  the  Public 
Health  Conference  on  Records  and 
Statistics,  he  serves  in  an  advisory 
capacity  on  matters  relating  to  rec- 


corder.  He  returns  his  copy  of  the 
original  birth  record  to  the  division 
of  records  and  statistics  where  it  is 
placed  in  a  confidential  file. 

Issuing    certified    copies,  making 


ords  and  statistics  to  the  Surgeon  corrections,  and  filing  delayed  birth 

certificates  are  other  services  provid- 


General. 


Mr.  Wilson  earned  his  B.S.  degree  ed  by  this  division.  Care  is  taken 

in  all  operations  to  protect  the  con- 
fidentiality of  information  regarding 


at  South  Dakota  State  with  a  major 
in  economics  and  a  minor  in  mathe- 
matics. His  M.S.  degree  was  granted  individuals. 


by  the  University  of  Minnesota  where 
he  majored  in  biostatistics  and  mi- 
nored  in  public  health. 

The  responsibilties  delegated  to  this 
division  relate  to  vital  records  and 
statistics. 

Vital  Records 


Marriage,  Divorce  and  Annulment 
Records 

Marriage,  divorce  and  annulment 
records  are  filed  by  the  Clerk  of  the 
District  Court  and  the  original  record 
is  kept  with  this  official  with  the 
statistical  record  showing  the  infor- 
This  division  has  the  legal  custody  mation  from  the  original  document 


of  vital  records,  and  provides  services 
related  to  the  use  of  this  information. 
They  include  birth,  death,  fetal 
death.  Records  of  marriage,  divorce 
and  annulment  are  also  kept. 

There  are  63  local  registrars  who 
are  supervised  by  the  director  of  this 
division.  These  local  officials  are  re- 
sponsible for  the  filing  of  birth,  death 
and  fetal  death  (stillbirth)  certifi- 
cates. On  the  fifth  day  of  each  month 
all  original  certificates  are  mailed  to 
the  State  office. 

This  information  is  filed,  and  in- 
formation made  available  to  the  na- 
tional office  of  vital  statistics. 

However,  before  birth  certificates 
are  bound  and  stored,  a  notification 
record  is  sent  to  the  parents  which 
makes  it  possible  for  them  to  correct 
any  errors  that  might  have  occurred 
and  it  gives  them  a  chance  to  fill  in 
any  missing  information. 

Before  the  information  on  death 
certificates  can  be  transferred  to  IBM 


sent  to  this  division.  This  information 
is  utilized  in  preparing  tabulations 
regarding  marriage  and  divorce  in 
Montana  and  it  is  also  utilized  in  pre- 
paring a  central  index  of  these  events 
for  the  entire  State. 

Statistics 
Statistics  includes  the  compilation, 
tabulation,  and  analysis  of  the  data 
collected  from  the  vital  records.  This 
work,  though  not  an  end  in  itself, 
is  made  available  in  the  analysis  of 
public  health  problems  and  programs 
and  for  program  planning.  A  statisti- 
cal report  is  prepared  and  distributed 
annually.  Its  purpose  is  to  provide  a 
ready  reference  for  the  statistics  of 
the  State  which  are  of  general  inter- 
est. 

Special  studies  are  carried  out  such 
as  the  study  Mr.  Wilson  has  recently 
made  on  "Drownings  in  Montana"; 
the  third  and  final  part  of  a  summary 
of  this  study  will  be  found  on  page  3 
of  the  current  issue  of  this  publica- 


cards,  the  cause  of  death  must  first  tion.  Another  example  of  statistical 


be  coded  in  conformity  with  the  "In- 
ternational Statistical  Classification 
of  Diseases,  Injuries,  and  Causes  of 
Death." 

When  a  child  is  adopted,  the  State 
office  prepares  a  new  birth  certificate 
for  the  child  showing  his  new  name 


services  is  the  constant  scrutiny  of 
the  mortality  data  to  note  changes  in 
the  incidence  of  disease  so  that  ap- 
propriate action  may  be  taken. 

Statistical  services  and  consultation 
are  provided  to  the  directors  of  the 
State  and  local  public  health  pro- 
grams. 


STATE'S  ACCIDENTAL  DROWNING 
RATE  ABOVE  NATIONAL  AVERAGE 


This  is  the  third  article  summariz- 
ing a  study  on  "Accidental  Drownings 
In  Montana."  The  study  was  made  by 
John  C.  Wilson,  director  of  the 
Board's  division  of  records  and  sta- 
tistics. The  study  is  based  on  drown- 
ings which  occurred  between  Janu- 
ary 1,  1964:  and  August  31,  1966.  The 
first  article  appeared  in  the  April 
issue  and  the  second  in  the  May  is- 
sue of  this  publication. 

The  questionnaire  also  requested 
information  as  to  whether  or  not 
other  persons  were  present  at  the 
time  of  the  accident.  Here  again,  the 
site  with  the  highest  proportion  of 
other  persons  present  was  lake-res- 
ervoir. The  data  for  major  drowning 
sites  are  shown  below: 

Total  Others 
Site  Drovraed  Present 

Rivers   44      26  (59%) 

Lake-reservoir  ..      32      23  (72%) 

Ponds    14        9  (64%) 

Ditch    7        1  (14%) 

As  might  be  expected,  the  most 
common  activity  at  the  time  of 
drowning  was  swimming  (28  deaths). 
Of  these,  15  occurred  in  rivers,  five 
in  lake-reservoirs,  four  in  ponds,  two 
in  public  swimming  pools,  one  in  a 
quarry,  and  one  in  a  creek.  The  bulk 
of  the  swimming  deaths  (18)  were 
persons  aged  10-19  years.  There  were 
24  males  and  4  females.  The  most 
common  activity  for  those  under  25 
years  of  age  was  swimming.  The  most 
common  activity  for  those  25-64  years 
was  boating.  For  those  65  years  of 
age  and  over,  non-water  accidents 
constituted  the  major  activity  at  the 
time  of  drowTiing. 

Playing  was  the  second  most  com- 
mon activity  at  the  time  of  drown- 
ing (21  deaths).  Of  these,  eight  oc- 
curred in  rivers,  four  in  ponds,  three 
in  ditches,  two  in  lake-reservoirs, 
two  in  creeks,  and  one  each  in  a 
private  swimming  pool  and  a  cess- 
pool. The  age  distribution  is  as  fol- 
lows: 

Age  Deaths 

1-  4    14 

5-  9    5 

10-19    1 

20-29    1 

There  were  15  males  and  6  females. 

In  cases  where  persons  were  fish- 
ing from  a  boat,  the  death  was  as- 
signed to  the  kind  of  boat  from  which 
they  were  fishing.  If  the  questionnaire 
indicated  that  they  were  not  fishing 
from  a  boat,  the  death  was  classified 


to  fishing.  In  all,  there  were  17  deaths 
involving  fishing,  distributed  as  fol- 
lows: 

Fishing  (not  from  boat)    5 

Powerboat    6 

Rowboat    4 

Rubber  raft   2 

In  addition,  two  persons  fell 
through  the  ice  while  on  their  way  to 
a  fishing  location. 

Non-Water  Accidents 

In  classifying  the  accidents  of  the 
drownings  that  occurred  during  the 
period  of  this  study,  there  were  ten 
which  were  classified  as  non-water. 
They  were  described  as  follows:  Man 
(75  years  old)  walking  along  river 
bank,  fell  in  and  drowned;  working 
on  irrigation  diversion  dam  — •  push- 
ing plank  in  water  —  plank  caught 
in  current  pushing  deceased  over 
dam;  fell  off  road  into  ditch  of 
rushing  flood  water;  pumping  station 
explosion — victim  drowned;  fell  into 
the  creek  during  high  water  of  spring 
runoff;  riding  in  auto  across  ice  on 
reservoir — auto  fell  through  ice,  two 
deaths;  man  76  years  old  fell  in 
creek;  working  on  bridge — fell  off; 
was  in  back  of  pick-up  which  was  ac- 
cidentally driven  into  a  creek. 

There  were  four  deaths  involved 
in  the  use  of  rubber  rafts.  There  was 
one  death  associated  with  skin  div- 
ing. 

Swimming  Ability 

The  questionnaire  attempted  to  ga- 
ther information  regarding  the  swim- 
ming ability  of  the  deceased.  Un- 
fortunately the  analysis  of  this  fac- 
tor is  limited  because  61  returned 
questionnaires  showing  the  swimming 
ability  of  the  deceased  as  "unknown" 
or  "not  stated."  Of  the  47  which  did 
show  information  on  swimming  abil- 
ity, 13  were  said  to  have  been  good 
swimmers,  7  average,  10  poor  and  17 
non-swimmers.  Of  the  17  non-swim- 
mers, 12  were  under  five  years  of 
age. 

Water  Temperature 

One  factor  which  may  contribute  to 
the  high  drowning  rate  in  Montana  is 
water  temperature.  Of  the  44  deaths 
occurring  in  rivers,  32  occurred  in 
very  cold  water,  of  the  29  deaths  in 
lake-reservoirs  24  occurred  in  very 
cold  water.  No  attempt  was 
made  in  the  questionnaire  to  define 
"very  cold".  Since  in  most  instances 
the  temperature  of  the  water  was 
probably  not  measured  at  the  time 
of  the  accident,  the  question  reflects 


the  opinion  of  the  respondent  and 
is  the  best  information  available. 
Even  in  June,  18  of  27  drownings 
were  shown  to  have  occurred  in  very 
cold  water.  The  difficulty  in  defini- 
tion is  shown  here  because  eight  of 
the  10  drownings  involving  swimming 
were  shown  to  have  occurred  in  very 
cold  water.  There  is  some  question 
as  to  how  many  people  would  swim 
in  water  that  was  "very  cold."  Cold 
water  was  shown  as  an  important 
factor  in  power  boat  accidents  (11  of 
15),  in  accidents  involving  play  (12 
of  23),  and  non-water  accidents  (8  of 
10). 

Other  Conditions 

Nine  of  the  108  victims  (8.3%) 
were  said  to  have  been  under  the 
influence  of  alcohol.  They  ranged 
from  15  through  64  years  of  age. 
Seventeen  questionnaires  indicated 
"unknown'  'or  "not  stated"  in  re- 
sponse to  this  question. 

The  question  "Did  victim  have  meal 
within  hour?"  indicated  that  this  was 
not  known  in  68  of  the  cases.  There 
were  only  six  positive  responses  to 
this  question. 

Of  the  108  cases  for  which  ques- 
tionnaires were  returned,  it  was  in- 
dicated that  rescue  was  attempted  in 
46  instances.  Of  these,  21  occurred 
in  river,  14  in  lake-reservoirs,  and 
five  in  ponds.  Of  the  108  deaths,  11 
occurred  while  the  victim  was  at- 
tempting to  rescue  another  person. 
Five  of  these  occurred  in  rivers, 
four  in  ponds,  and  two  in  lake-reser- 
voirs. 

There  were  105  deaths  which  were 
indicated  to  have  been  accidents,  one 
was  a  suicide,  and  two  were  unde- 
termined. 

Artificial  respiriation  was  admin- 
istered at  the  site  in  18  cases;  how- 
ever, another  18  questionnaires  indi- 
cated that  it  was  unknown  as  to 
whether  or  not  artificial  respiriation 
had  been  administered.  In  10  cases, 
more  than  one  type  of  artificial  res- 
piration was  attempted. 

Of  the  26  drownings  involving 
boats,  eight  indicated  that  life  pre- 
servers were  present,  16  indicated 
that  they  were  not,  and  two  were  un- 
known. In  five  cases  the  victim  re- 
mained with  the  boat,  in  20  cases  he 
did  not,  and  in  one  case  the  infor- 
mation was  not  stated. 

Autopsies  were  performed  in  only 
three  of  the  108  drownings.  Inquests 
were  held  in  only  two  cases. 

Of  the  108  questionnaires,  104  were 
returned  by  coroners  and  4  by  phy- 
sicians. 

(Continued  on  Page  4) 


Claude  W.  Eyer,  a  resident  of  Glen- 
dive,  Montana  since  1931,  passed 
away  on  May  5th.  He  was  born  on 
May  18,  1902  . 

Since  1931  until  the  time  of  his 
death,  he  was  city  engineer  and  in 
charge  of  the  Glendive  Water,  Sew- 
age, Garbage  and  Street  Depart- 
ments. Mr.  Eyer  had  served  as  the 
president  of  the  Montana  Water  Pol- 
lution Control  Association  and  the 
Montana  Section  to  the  American 
Water  Works  Association.  He  was  a 
national  director  of  the  Montana  Sec- 
tion to  the  American  Water  Works 
Association.  In  1936  he  was  the  first 
recipient  of  the  George  W.  Fuller 
Award  presented  by  the  Montana 
Section  of  the  American  Water 
Works  Association  for  outstanding 
accomplishments  in  the  water  field. 

In  paying  tribute  to  Mr.  Eyer,  C. 
W.  Brinck,  director  of  the  SBH  divis- 
ion of  Environmental  Sanitation  said, 
"He  was  an  outstanding  leader  in 
public  health  in  eastern  Montana 
and  especially  in  Glendive.  His  work 
in  public  health  is  evidenced  by  the 
characterization  of  Glendive  as  be- 
ing a  'clean  city',  and  by  his  lead- 
ership in  developing  health  services 
in  the  community.  Through  his  ef- 
forts the  first  sanitarian  services  in 
eastern  Montana  were  developed." 

Mr.  Eyer  installed  the  first  muni- 
cipal water  softening  plant  in  the 
State.  He  guided  his  City  Council 
and  the  citizens  of  the  municipality 
in  providing  for  the  adequate  treat- 
ment of  the  Glendive  sewage  wastes. 
He  led  the  way  toward  proper  gar- 
bage disposal  by  the  landfill  method 
before  there  was  a  Montana  State 
law,  and  gave  guidance  to  the  sur- 
rounding municipalities  in  the  water 
and  sewage  field. 

His  dedicated  service,  including 
eight  years  on  the  Glendive  school 
board,  made  Glendive  and  those  com- 
munities that  he  worked  with  a 
better  place  to  live. 

Mr.  Brinck,  in  speaking  in  behalf 
of  Mr.  Eyer's  associates  and  co-work- 
ers said,  "We  salute  this  man  who 
was  an  outstanding  citizen,  who  did 
much  to  enhance  public  health  in 
Montana.  He  will  be  missed  by  all 
who  knew  him." 


ACCIDENTAL  DROWNINGS 

(Continued  from  Page  3) 
Summary 
The  data  collected  in  this  sur- 
vey suggest  several  factors  which 
may  account  for  the  relatively  high 
incidence  of  drownings  in  Montana. 
Forty-four  of  the  108  deaths  (41%) 
occurred  in  rivers.  Since  many  Mon- 
tana rivers  are  fairly  fast  flowing 
streams,  it  is  likely  that  currents  play 
an  important  part  in  these  drown- 
ings. 

Cold  water  is  a  factor  in  many  of 
these  deaths.  It  is  unfortunate  that 
we  are  not  able  to  collect  specific 
information  on  water  temperature  at 
the  time  of  drowning.  This  would 
enable  us  to  better  define  what  is 
meant  by  cold  water  and  to  pinpoint 
when  this  becomes  a  critical  factor. 

As  was  known  prior  to  this  study, 
irrigation  ditches  are  an  important 
factor  in  Montana  drownings,  particu- 
larly for  young  children. 

Efforts  to  reduce  the  number  of 
drownings  in  Montana  should,  of 
course,  be  directed  at  all  causes  and 
not  simply  those  that  seem  to  be 
more  or  less  peculiar  to  our  State. 
It  is  hoped  that  the  information  pro- 
vided here  will  spark  interest  in  ef- 
fective preventive  measures,  Mr.  Wil- 
son said. 


AGENCIES  AND  INSTITUTIONS 

(Continued  from  Page  1) 
tions  will  remain  the  same:  The  Mon- 
tana Veterans'  Home  at  Columbia 
Falls;  State  Prison  at  Deer  Lodge; 
Montana  Children's  Center  at  Twin 
Bridges  and  Montana  Center  for  the 
Aged  at  Lewistown.  A  new  Swan  Riv- 
er Youth  Forest  Camp  was  authorized 
as  another  facility  under  the  Board 
of  Institutions. 

School  for  the  Deaf  and  Blind 
MontaTia's  other  State  Institution, 
the  Montana  State  School  for  the 
Deaf  and  Blind  in  Great  Falls,  is  un- 
der the  supervision  of  the  State  Board 
of  Education. 


ENCEPHALITIS  AND  MEASLES 

(Continued  from  Page  2) 

kindergartens,  first  and  second 
grades,  Sunday  Schools  and  Head- 
start  programs  be  vaccinated  because 
of  the  high  risk  of  infection.  It  is 
recommended  that  such  groups  should 
insist  on  vaccination  in  order  to 
avoid  the  disruptive  effects  of  measles 
epidemics  as  well  as  the  potential 
hazard  to  children  who  come  down 
with  measles. 

In  fact,  if  most  youngsters  in  this 
age  group  were  vaccinated  to  pro- 
tect them  against  measles,  measles 
would  be  under  control  and  no  epi- 
demics would  occur. 

Advisory  Committee  Members 

John  R.  Halseth,  M.D.,  Great  Falls, 
Chairman;  Gordon  A  .Anderson,  M.D., 
Deer  Lodge;  Lewis  L.  Bock,  M.D., 
Miles  City;  Roger  W.  Clapp,  M.D., 
Butte;  Y.  Itoh,  M.D.,  Livingston;  Ed- 
ward L.  King,  M.D.,  Manhattan;  Ken- 
neth J.  Lampert,  M.D.,  Missoula;  M. 
James  Law,  M.D.,  Missoula;  Mark  B. 
Listerud,  M.D.,  Wolf  Point;  Ernest 
M.  Lovell,  Jr.,  M.D.,  Havre;  James 
R.  Markette,  M.D.,  Cut  Bank;  Wil- 
liam R.  McElwee,  M.D.,  Townsend; 
Bruce  C.  Mclntyre,  M.D.,  Whitefish; 
John  W.  Schubert,  M.D.,  Lewistown; 
Ralph  E.  Seltzer,  M.D.,  Billings;  John 
Whittinghill,  M.D.,  Billings. 
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M.P.H.A.  AWARDS 

(Continued  from  Page  1) 
Committee  to  the  Maternal  and  Child 
Health  Nursing  Project  in  Billings. 

Dr.  Wolgamot  has  been  a  consult- 
ant in  Orthopedic  surgery  to  the 
Board's  division  of  Child  Health  Ser- 
vice ever  since  he  arrived  in  Montana. 
During  these  years  he  has  served  in 
countless  crippled  children's  clinics 
and  has  given  countless  days  of  his 
time  and  energy  to  better  conditions 
for  the  handicapped  children  included 
in  the  Crippled  Children's  program. 

Dr.  Wolgamot  is  on  the  teaching 
staff  of  the  Montana  Deaconess  Hos- 
pital in  Great  Falls  and  prior  to  com- 
ing to  Montana  was  an  instructor  in 
surgery  at  the  University  Hospital  in 
Ann  Arbor.  He  is  also  the  author  of 
papers  published  in  leading  medical 
journals. 


June  7-9 — "Legal  Tools  for  Effec- 
tive Health  Administration"  (Attend- 
ance by  Application),  Helena. 

June  6-8 — Regional  Rehabalitation 
Association  Conference,  Billings. 


Venereal  Disease  Filmstrip 
Added  to  SBH  FUm  Library 

A  new  filmstrip  with  an  accomp- 
STATE  LIBRARY  =:XTE!IS^»J,gCQjyji^ing,  -About  venereal 
930  EAST  LYNDALE  Disease"  has  been  added  to  the  film 
HELENA,   MONTANA  5960^,b'^ary.   There   are  45  frames  and 

they  are  in  color;  time  about  8  min- 
  .      .  _  utes.    _   
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